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convenient than the usually prescribed emetic. Others have used pilocarpin 
under my advice, and agree with me in maintaining its excellence in diseases of 
the nature described. In the administration of this remedy I combine pepsin to 
combat the gastric catarrh usually present. My formula is as follows: R Pilo- 
carpini muriat. gr. J-j; pepsime, gr. j-lj ; aeidi hydroehlor. gtt. ij ; aqmu dost, 
^iiss. M. 8ig. A teaspoonful hourly for children. For adults—Pilocarpini 
muriat. gr. ss-j ; pepsime, gr. xxx ; aeidi hydroehlor. gtt. iij : aqua) (lest. 5 viij. 
S. Hourly, a tablespoonftil. I have never observed any undesirable effects of the 
drug even when it has been continued until complete recovery, possibly because 
I give a small amount of generous wine after each dose. — London Med. Record , 
Feb. 15, 1881. 

The Constitutional Symptoms which occur during the Prodromal Period of 

Syph i lis. 

The following is a r4sum6 of M. Mai'hiac’s views on this subject, as set forth 
in a lecture published in Nos. Ill, 32, and 34 of the Lyon Medical . 1NK<>. There 
is never any constitutional disturbance before the appearance of the chancre. 
The interval between the chancre and tin* manifestation of constitutional disturb¬ 
ance ought to be called secondary, or constitutional, or syphilitic incubation, to 
distinguish it from the period of incubation which intervenes between contagion 
and the appearance ol the initial lesion. The duration of this secondary incuba¬ 
tion varies considerably. In a large number of eases where the disease was left 
to itself, the author found that it ranged between forty-live and sixty days. The 
appearance of general symptoms may be influenced in various ways. 1. Spe¬ 
cifics. — JLlie iniluenee of these has been exaggerated. Often, in spite of mercury 
having been given from the first appearance of the chancre, the period of incu¬ 
bation is not delayed. 2. Season .—The stages of syphilis are shorter, and 
succeed each other more quickly in hot than in cold climates; but in our own 
climate the variations of temperature are too feeble to exercise much influence in 
this respect, except in unusually severe seasons. 3. Jntercurrent Maladies — 
Fevers and inflammations are those which most manifestly prolong the incubation 
of syphilis. 

The following arc the prodromata of secondary syphilis: u, syphilitic fever; 
ft, pain of various kinds, i. c., nocturnal headache, neuralgia, muscular pains, 
osteocopic pains, arthralgia, pleurodynia, lumbago, etc. ; c , encephalic trou¬ 
bles ; d, cardio-pulmonary disturbances; e, disturbance of nutrition, with or 
without asthenia of the functions of the sympathetic nervous system. All these 
prodromata occur much more frequently in women than in men. In most men, 
syphilis produces its first effects without disturbing the general health. In women, 
slight headache, malaise, and sweating are the most usual prodromata. The 
constitutional troubles generally cease when the exanthem appears, hut sometimes 
they persist during the. secondary stage, and may even cause a state of cachexia. 
In most cases the prodromal symptoms have no special gravity, and disappear 
spontaneously, or under specific treatment. They are of no value as regards 
prognosis; sometimes a mild course of syphilis is preceded by severe general 
disturbance, while a grave or even malignant form of the disease may occur when 
there has been no marked physical or functional disturbance at the outset. 

Syphilitic Fever .—The frequency of this has probably been exaggerated. In 
most patients it is exceptional or very slight, it is infinitely more common in 
women than in men. Syphilitic fever never occurs during the first week of the 
chancre, but only when the general intoxication reveals itself; this is usually about 
eight to fifteen days before the appearance of tlie rash. The fever is generally 
intermittent, rarely continued. The attacks occur at irregular intervals, and are 
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often incomplete. Sometimes the fever comes on abruptly ; sometimes it is pre¬ 
ceded for a few days by general malaise, headache, etc. The intermittent form 
consists of a series of tits, which come on almost always towards evening, and in 
this respect resemble hectic much more, than ague. Each fit lasts eight or ten 
hours, is followed by a period of complete apyrexia, and the attack does not 
return with the almost mathematical regularity of malarial ague; very frequently 
one stage may be absent. Violent shivering is very rare ; much more usually 
there are repeated slight shivering (its, which precede the. fever by some hours. 
The hot stage is much more constant than the cold stage. The sweating stage is 
very rarely absent; indeed, in some cases it is so prominent a feature that it 
seems to constitute the whole fit, and may last all the night. Intermittent syphi¬ 
litic fever is nearly always quotidian, but the author has seen the tertian variety, 
and gives a ease of this form. One most remarkable character of syphilitic fever 
is its slight inHuenee on the general health. The tongue often remains clean and 
moist, and the appetite unimpaired. M. Mauriac has never observed houlimin 
or polydipsia in men. The spleen is not usually affected, but if it be slightly 
enlarged, never to the extent observed in malarial fever. The remittent form of 
syphilitic fever is less common than the preceding, but, like it. lasts a week or a 
fortnight. The fever never completely ceases. The exacerbations have no regu¬ 
larity ; they occur sometimes in the morning, sometimes in the evening; and are 
generally more incomplete and irregular in their stages than the intermittent 
form. The remission is always longer than the attack. This form is more serious 
than the intermittent, and affects the general functions more severely. There 
are nearly always violent headache, general malaise, etc., and sometimes insom¬ 
nia and asthenia, of a typhoid character. The digestion, however, is often 
normal. A third form of syphilitic fever has been described by some authors, 
but it is really only a mixture of the two preceding forms.— London Med. Record, 
February 15, 1881. 

Pilocarpine in liromidrotti*. 

M. Aumanigaud, associate professor of the Faculty of Medicine in Bordeaux, 
read a paper on the employment of hypodermic imjections of nitrate of pilocar¬ 
pine in eases of fetid perspiration of the feet. The following are his conclu¬ 
sions : — 

“ Certainly the preceding facts are not sufficiently numerous for us to affirm 
that we have in pilocarpine a sure and certain means of curing fetid perspiration 
of the feet. I will even add that I have observed in regard to pilocarpine when 
employed in intermittent fever such contradictory results that 1 have been brought 
to distrust a little the therapeutic action of pilocarpine (even when a perfectly 
identical result is in question). I believe however that 1 may draw the following 
conclusions from the preceding facts, which if they were not definitive, will be 
able to serve at least for the basis of new researches. 

“ 1. Repeated hypodermic injections of nitrate of pilocarpine appear to have a 
curative, action in fetid perspiration of the feet. 

“2. Suppression of perspiration of the feet obtained by the use of this sub¬ 
stance, even when it has taken place suddenly, does not appear to have any dis¬ 
astrous effect on the organization. 

“ 3. Is this action definitive or simply temporary? This will be proved by the. 
continued supervision of my three patients, and whatever may be the result 1 
shall hasten to make it known. 

“ 4. In this case pilocarpine acts by producing a derivative and substitutive 
hypersecretion in the salivary glands, and the sudorific action, which is obtained 
more surely and more completely with jaborandi than with pilocarpine, does not 



